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CareSource considers Tobi and Tobi Podhaler (tobramycin inhaled solution) not 
medically necessary for the treatment of conditions that are not listed in this 
document. For any other indication, please refer to the Off-Label policy. 
 

DATE ACTION/DESCRIPTION 
05/25/2017 New policy for Tobi created. Not covered diagnosis added. 
12/30/2020 Reauthorization criteria updated to simplified statement. Diagnosis of cystic fibrosis 

added to initial criteria. Kitabis removed as preferred option. Exclusion criteria 
updated. Generic tobramycin and Tobi Podhaler added to policy. 

04/28/2022 Policy transferred to new template. Updated references. Corrected Podhaler QL from 
228 to 224. Changed FEV1 from 25-75% to 25-80%. Amended renewal criteria to 
reflect expected treatment response; removed sweat chloride and weight gain. 
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